(OR) WIFE OF | 1last saw hAAA~ aliveon... 207 2 ,19%-2 Death iassid
§. DATE OF BlRTH (MONTH DAY, AND YEAR) ’M ;0 f ng to have occurred on thé date statéd above, at:.qs.[é?m.

)
M!SSOURI STATE BOARD OF HEALTH Do not use thls space.
g"‘ ' ' BUREAU OF VITAL STATISTICS
WE ‘ . CERTIFICATE OF DEATH ;; 7 2 4
% E‘ LACE o DEATH ' ' CO / ' 3
e Beglsiration Dlstriet No rb Flle No
13 20 Y. 7
‘o = Primsry Regtstration District No";LZI ..... Registerad No ot
1]
o g4 Q\ e T A8 0 Y o W S - S cecsnnseseren e Ward)
= W "o
§ E; Lf 2] FULL NAME @l T{ fW”" """"""
Ko< . (8) Bessdencs, No. 8t., L
b ! g (Osual place of abode) [eig nnnmident. give city or town and State)
F4 s 8 Length of residence in elty or town where death occurred yra.  mos. ds. How long In U, 8,, If of foreign birth? yro. mos. ds.
L
=0
E-g "PERSONAL AND STATISTICAL PARTICULARS || Z MEDICAL CERTIFICATE OF DEATH
- j
< .
4 X “ colom OR RACE . e g Lo *° | 21 DATE o pEATH oo veam ;() CA/D 633
g.é /’/L () ___,(M-{q/:z___ 2. ] ded decensed from
5A.IF M WIDOWED, ORDIVORCED  ~
e IARRIED, WiDG L2133
=k
|
2 [
g
<
S8
<3
o)
-
g
(=3
2
(=]
D
=

7. AGE MONTHS pdys * The principal canse of death and related causes of importance were oa follows:
» Daie of onset
; ?‘ 7 o /A
8. Trade, profession, or particular _

-] z kind'of work done, as spinner, -%C/L/

g . ] sawyer, bookkeeper, etc ¥l c

& ‘)\ E 9, Industry or business in which

ER-1 o work was done, as eilk mill,

@ }J =] saw milt, bank, etc

28, § 10. Dato deceased last warked at 11, Total time (years)

B this occupation {month and spent in this

[ a year}.......... oecupation.......ecrresia

3 W

o 12. BIRTHPLACE (CITY OR TOWN) w

-] 5 (STATE OR COUNTRY)

~

'g 2 & | 13. NAME ,4/&/"‘/‘/" Q W j
o R E 4

@ @

<« | 14. BIRTHPLACE (CITY OR TOWN)

_E g @ B (STATE OR COUNTRY)

B x 23. If death was due to external causes (violence), fill in alao the following:

Ea % 15. MAIDEN NAME /é Accident, suicide, or homicidel..........occccvnnnneee. Data of injury......commmnans ,19.....

(A=A [~ Where did Infury aeeur?........ccrcommrcsssesons

| | & g 16, B'mHPL‘?‘cCEOEg}TT;fR TOWR) (Specify city or town, county, and State)

‘s o] {STATED ) Specily whether injury occurred in industry, in home, or in public place.

-~

gS 17. INFORMANT.. K HLAR_+ .

=/ {ADDRESS) Manner of injury.

E& 18, BURIA?_‘ . Nature of injury

r:]: PLAC m———— | 24. Was disease or injury i} v way related to occupation of dmsed?)’l.p

‘,Iig 19, uuomaxzn@ W/J g'w;mj kl:rvyl,l 1f 20, apecify.

] {ADDRESS) (657270 o SO A .
P43

w. replQ=L F....1s :? 3 MQ_ W ‘)Z‘ Aol (AdAress) .. .oo e e o

gistrar,







